4, DISTRICT OFFICE

TO: COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC WORKS

REQUEST FOR REFUND OF MONEY
INCORRECTLY PAID TO THE

COUNTY OF LOS ANGELES
Request is hereby made for the refund of money incorrectly paid to the Department of Public Works,
County of Los Angeles. o -
Amour;t of Refund >—') ! g Wb (/
Amount of Payment 12 ER (9"} Date ?aid- [/ *’ g ;‘[ ¢
Receipt or Permit No. i+ » A1 ewl J T J__Type of Transaction ~f.-—f.]\_,<:,:;i‘,’f'” C i 7Y

Office to Which Paid A’./:‘ ‘i‘i“vt;{'?""

e e ; ; ) =
Reasor} for Refund _ « LA By 20 i/ o oAbl g Mpesas bl VLS

DO S R Loi RO iy Vo B (PP ‘/ ] / s
. i . 7 I (/La’

1 hereby certify that the information written in above is true and correct to my best knowledge and belief,
and that this claim is justly due and has not been paid.

NG /

)(Claimam@‘gw“’ L Ny %idress ST U et A rues

Fl

!/
Claimant t%fj/”ill in all necessary spaces in upper portion.

A

,_..\J e ’m kv | Date ! / {1 / 00

SIGNATURE

Print Name __ P Trapald Tide 0151 ENG .

OFFICE MANAGER OR OTHER SUPERVISOR

Appfoved by

The original cépy of the permit or receipt issued must be attatched to and made a part of this demand.
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4. DISTRICT OFFICE

TO: COUNTY OF LOS ANGELES Date M/"/ Q* Il
DEPARTMENT OF PUBLIC WORKS '

REQUEST FOR REFUND OF MONEY
INCORRECTLY PAID TO THE
COUNTY OF LOS ANGELES

Request is hereby made for. the refund of money incorrectly paid to the Department of Public Works,
County of Los Angeles

Amount of Refundf g

Amount of Payment }j B} 0 Date Paid f - 5-00

Receipt or Permit No. [ﬁ _S/ A D00 0/ 08 %ge of Transaction Vi /s
‘ Office to Which Paid __# i—«f’i 7\/(,{7( /H.00
l Reason for Refund 1 // /Md A A p(ﬂ i L
s )/Uﬂ’lu/w A 4

l/hhe:eby certify that the information written in above is true and correct to my best knowledge and belief,
and that this claim is justly due and has not been paid. :

"

e i / e L i . .
¢1aimant W ! Li [N ‘G’vfl/ %dress R W TP ARt {l.”(.-’“ﬁ,/

Claimant to tl in all necessary spaces in upper portion.

Approved by ‘X" —lo ( s Date AN / 00

SIGNATURE

Print Name -LATA’ ’r}lf\’(f\p\ Title —\D\"‘Tv (SN

OFFICE MANAGER OR OTHER SUPERVISOR

The original copy of the permit or receipt issued must be attatched to and made a part of this demand.
20-0089 B&S DPW 11/96




4. DISTRICT OFFICE

TO: COUNTY OF LOS ANGELES Date [’ /i 7
DEPARTMENT OF PUBLIC WORKS |

#
REQUEST FOR REFUND OF MONEY
INCORRECTLY PAID TO THE
COUNTY OF LOS ANGELES

Request is hereby made for the refund of money incorrectly paid to the Department of Public Works,
County of Los Angelcz?;f’"

Amount of Refund | ¥ }{ N
Amount of Payment s S0 Date Paid __* / i [/ (R,

S T T A NP S I O . . A e ; Aw”
Receipt or Permit No.lz ot iy 4 Type of Transaction g gl s 25 C

/:

Office to Which Paid __ £ g~ A

’
4

Reason for Refund __-# WOV X0y i JAL ¢ o L;}"V j’{l»f"’ Ao s A({QQ o PR oo
Ll AA Li’ﬂf{/é(/

o
I hereby certify that the information written in above is true and correct to my best knowledge and belief,

and that this claim is justly due and has not been paid.

\ . . B -
I . L P At i z
Claimant _NIAGU 7 ppiadlt L\ (  Address =15 [ _AV/L'L/(C A -

Claimant to fill in‘jll necessary spaces in upper portion.

U
Approved by —"\)’mr\ﬁ lh « lch;uv Date __ CT‘/( f?/ ©9

SIGNATURE

Print Name -L ATA  Thnardle ___Title DT ene .

OFFICE MANAGER OR OTHER SUPERVISOR

The original copy of the permit or receipt issued must be attatched to and made a part of this demand.

20-0089 B&S DPW 11/96




4. DISTRICT QFFICE

TO: COUNTY OF LOS ANGELES Date | ¥
DEPARTMENT OF PUBLIC WORKS

REQU‘EST FOR REFUND OF MONEY ™
INCORRECTLY PAID TO THE -
COUNTY OF LOS ANGELES

Request is hereby made for the refund of money incorrectly paid to the Department of Public Works,
Courity of Los Angelesy

Amouft of Refund '} [- g0
<.! [i J YV ey .-':(;’/' /
Amount of Payment ' / - 2( O Date Paid 3 D¢

L) A e . . ) :' o
Receipt or Permit Nol?%/ApuGe 1 0¥ 3 Type of Transaction et

/2% 0

P
-
Office to Which Paid __ghd 7 WAAS

M s e e ted . flct do

Reason for Refund

A Al nd Sl L) 2

v

I hereby certify that the information written in above is true and correct to my best knowledge and belief,
and that this claim is justly due and has not been paid.

B

3y WA oL o o .
)[j e 1Y W M/f/ v \"q/’f’ Address B (A ‘L"-‘vtf’l/-«'l,’ Sl :L e

Claimant
Claimant to ﬁl% all necessary spaces in upper portion. o L
_,_Lfﬁ".c"» l{icr»’g;auv‘ 51'/[(1 /00 .

Approved by Date

SIGNATURE ) e . -
Lata  THekAR . g DT EM G-

OFFICE MANAGER OR OTHER SUPERVISOR

Print Name

The original copy of the permit or receipt issued must be attatched to and made a part of this demand.
20-0089 B&S DPW 11/96




4. DISTRICT OFFICE

o0
TO: COUNTY OF LOS ANGELES Date JERRER®
DEPARTMENT OF PUBLIC WORKS !

‘ REQUEST FOR REFUND OF MONEY
,' , INCORRECTLY PAID TO THE
COUNTY OF LOS ANGELES

Request is hereby made for the refund of money incorrectly paid to the Department of Public Works,
» County of Los Angeles..

Amount of Refund ’ “f ;\L N U

Amount of Payment A A C( Date Paid E } ¢y

Receipt or Permit NoJoS i 4 Cil 6l & BT Type of Transaction aed = /250

=
Office to Which Paid u,'"‘ﬂ\/*/étﬂa

i

i{eason for Refund oAy G :“f{,‘(;/ Vg a:/éu /} LA \,L/(L‘TZA 5,/ .
. f’x:’..,f’ilfé-»f\,c'féy' N W O B S A o
l', v

I hereby certify that the information written in above is true and correct to my best knowledge and belief,
and that this claim is justly due and has not been paid.

#

Yo “\‘v‘ RTI , . B co T S ‘. . e
Claimant vkt A AL MA L~ Address _ = 111 LAl /( s

Claimant to fillin‘all necessary spaces in upper portion.

Approved by _XJ‘» *O mk@\, Date 7/ l“’f’/ 0Q

SIGNATURE

: Print Name L ATh Ti"l AKf Q\ Title . ’E \ST- ENC-.

OFFICE MANAGER OR OTHER SUPERVISOR

The original copy of the permit or receipt issued must be attatched 1o and made a part of this demand,
20-0089 B&S DPW 11/96
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LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
DEVELOPMENT AND PERMITS TRACKING SYSTEM

DATE: 08/03/00 . DPR4051
TIME: 11:22:08 PAGE 1
ROUTE TO: BS1200 REQUESTED BY: XXXXXXX

FEE RECEIPT

RECEIPT NUMBER: BS12000010891

THIS IS A RECEIPT FOR THE AMOUNT OF FEES COLLECTED AS LISTED BELOW. THE RECEIPT
NUMBER, DATE AND AMOUNT VALIDATED HEREON HAS ALSO BEEN VALIDATED ON YOUR
APPLICATION OR OTHER DOCUMENT AND HAS BECOME A PART OF THE RECORD OF THE COUNTY
OF LOS ANGELES, FROM WHICH THIS RECEIPT MAY BE IDENTIFIED. PLEASE RETAIN THIS
RECEIPT AS PROOF OF PAYMENT. ANY REQUEST.FOR REFUND MUST REFERENCE THIS RECEIPT
NUMBER.

DATE PAYMENT RECEIVED: 08/03/00 11:21:47
PROJ/APPL/IMPRV NBR: BL 0008030041
PROPERTY ADDRESS: 5915 CHARITON AV S LOSA 900561505
RELATED PROJECT: '
PAYOR NAME: MOSEBERRY, MELISSA D
ADDRESS: 5915 CHARITON AVE

LOS ANGELES, CA 90056
PHONE: (310) 568-9944 EXTN:

WORK DESCRIPTION: ADDITION OF 558 SF MASTER BEDROOM & BATH

FEE STATISTICAL CALCULATION UNIT OF R EXTENDED

ITEM FEE DESCRIPTION CODE FACTOR MEASURE AMOUNT

AA BLDG PERMIT ISSUANCE A018303 ' $20.00

AC STRONG MOTION RESID A018303 48000.00 VALUATN $4.80

Bl PLANCHECK W/ENERGY A019224 48000.00 VALUATN - $516.86

B2 PERMIT W/ENERGY AQ018303 48000.00 VALUATN $608.08

FS INV WORK W/O PERMIT AQ019236 1.00 DOLLARS $121.10

08 CERTIF OF OCCUPANCY A019236 _ $72.80

TOTAL FEES PAID: $l,343.64

PAYMENT TYPE REFERENCE AMT TENDERED CHANGE GIVEN AMOUNT APPLIED
CHECK 1279 $1,343.64 $0.00 . $1,343.64
OFFICE: BS 1200 DRAWER: SW

CASHIER: SM

ITEMS WITH AN ASTERISK (*) WILL REQUIRE FURTHER DEPOSITS
WHENEVER ACTUAL COSTS EXCEED THE DEPOSIT AMOUNT

KhhkdkkkhkhkhhkkhkkhkkkkhkkXkkkkkkk* END OF REPORT **kkhkkhkkhkkhhkhhhhhkhhkh Rk h kb hk & & %
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LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
DEVELOPMENT AND PERMITS TRACKING SYSTEM

DATE: 08/03/00 DPR4051
TIME: 11:39:45 ' PAGE 1

ROUTE TO: BS1200 REQUESTED BY: XXXXXXX
FEE RECEIPT : '

RECEIPT NUMBER: BS12000010895

THIS IS A RECEIPT FOR THE AMOUNT OF FEES COLLECTED AS LISTED BELOW. THE RECEIPT
NUMBER, DATE AND AMOUNT VALIDATED HEREON HAS ALSO BEEN VALIDATED ON YOUR
APPLICATION OR OTHER DOCUMENT AND HAS BECOME A PART OF THE RECORD OF THE COUNTY
OF LOS ANGELES, FROM WHICH THIS RECEIPT MAY BE IDENTIFIED. PLEASE RETAIN THIS
RECEIPT AS PROOF OF PAYMENT. ANY REQUEST FOR REFUND MUST REFERENCE THIS RECEIPT

- NUMBER.

DATE PAYMENT RECEIVED: 08/03/00 11:39:30
PROJ/APPL/IMPRV NBR: ME 0008030015
PROPERTY ADDRESS: 5915 CHARITON AV S LOSA 900561505
RELATED PROJECT:
PAYOR NAME: MOSEBERRY, MELISSA D
ADDRESS: 5915 CHARITON AVE

LOS ANGELES, CA 90056
PHONE: (310) 568-9944 EXTN:

WORK DESCRIPTION: INLET FOR HVAC FOR ADDITION

FEE STATISTICAL CALCULATION UNIT OF EXTENDED
ITEM FEE DESCRIPTION CODE FACTOR MEASURE AMOUNT
01 PERMIT ISSUANCE FEE A018310 $20.00
30 AIR INLETS/OUTLETS A018310 1.00 IN/OUTS $3.10
TOTAL FEES PAID: $23.10
PAYMENT TYPE REFERENCE AMT TENDERED CHANGE GIVEN AMOUNT APPLIED
CHECK 1280 $23.10 $0.00 $23.10

OFFICE: BS 1200 DRAWER: SW
CASHIER: SM

ITEMS WITH AN ASTERISK (*) WILL REQUIRE FURTHER DEPOSITS
WHENEVER ACTUAL COSTS EXCEED THE DEPOSIT AMOUNT

khkdhkkhhkikkkhkbhkhkhhhhkhkhhhhhkdkkdx END QOF REPQRT *%%%kdkhkhkkhkkhkhhkhkhhhhhkkhhhkkhkkhkkkk
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LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
DEVELOPMENT AND PERMITS TRACKING SYSTEM

DATE: 08/03/00 : ' DPR4051
TIME: 11:38:57 . PAGE 1

ROUTE TO: BS1200 REQUESTED BY: XXXXXXX
: FEE RECEIPT

RECEIPT NUMBER: BS12000010894

THIS IS A RECEIPT FOR THE AMOUNT OF FEES COLLECTED AS LISTED BELOW. THE RECEIPT
NUMBER, DATE AND AMOUNT VALIDATED HEREON HAS ALSO BEEN VALIDATED ON YOUR
APPLICATION OR OTHER DOCUMENT AND HAS BECOME A PART OF THE RECORD OF THE COUNTY
OF LOS ANGELES, FROM WHICH THIS RECEIPT MAY BE IDENTIFIED. PLEASE RETAIN THIS
RECEIPT AS PROOF OF PAYMENT. ANY REQUEST FOR REFUND MUST REFERENCE THIS RECEIPT
NUMBER.

DATE PAYMENT RECEIVED: 08/03/00 11:38:51
PROJ/APPL/IMPRV NBR: PL 0008030015
PROPERTY ADDRESS: 5915 CHARITON AV S LOSA 900561505
RELATED PROJECT:
PAYOR NAME: MOSEBERRY, MELISSA D
ADDRESS: 5915 CHARITON AVE

LOS ANGELES, CA 90056
PHONE: (310) 568-9944 EXTN:

WORK DESCRIPTION: PLUMBING FOR BATH ADDITION

FEE STATISTICAL CALCULATION UNIT OF EXTENDED
ITEM FEE DESCRIPTION CODE FACTOR MEASURE AMOUNT

01 PERMIT ISSUANCE FEE A018311 : - $20.00

07 BATHTUBS/SHOWERS A018311 2.00 FIXTURE $23.40

25 LAVATORIES / SINKS A018311 2.00 FIXTURE $23.40

45 WATER CLOSET/URINAL A018311 1.00 FIXTURE $11.70

TOTAL FEES PAID: . $78.50

PAYMENT TYPE REFERENCE AMT TENDERED CHANGE GIVEN  AMOUNT APPLIED
CHECK 1280 $78.50 $0.00 $78.50

OFFICE: BS 1200 DRAWER: SW
CASHIER: SM '

ITEMS WITH AN ASTERISK (*) WILL REQUIRE FURTHER DEPOSITS
WHENEVER ACTUAL COSTS EXCEED THE DEPOSIT AMOUNT

khkkkkkkhkhkhhhhkhhhkhkhhkhkhhhkkhkhhhhkk END OF REPQORT *%kkkkkhhhhhhhhkhkhkhhkhkhdhhhhhkhkhhdrhk
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LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
DEVELOPMENT AND PERMITS TRACKING SYSTEM

DATE: 08/03/00 DPR4051
TIME: 11:40:25 : PAGE 1

ROUTE TO: BS1200 REQUESTED BY: XXXXXXX
- FEE RECEIPT

RECEIPT NUMBER: BS12000010896

THIS IS A RECEIPT FOR THE AMOUNT OF FEES COLLECTED AS LISTED BELOW. THE RECEIPT
NUMBER, DATE AND AMOUNT VALIDATED HEREON HAS ALSO BEEN VALIDATED ON YOUR
APPLICATION OR OTHER DOCUMENT AND HAS BECOME A PART OF THE RECORD OF THE COUNTY
OF LOS ANGELES, FROM WHICH THIS RECEIPT MAY BE IDENTIFIED. PLEASE RETAIN THIS -
RECEIPT AS PROOF OF PAYMENT. ANY REQUEST FOR REFUND MUST REFERENCE THIS RECEIPT
NUMBER.

DATE PAYMENT RECEIVED: 08/03/00 11:40:15
PROJ/APPL/IMPRV NBR: EL 0008030021
PROPERTY ADDRESS: 5815 CHARITON AV S LOSA 900561505
RELATED PROJECT: ‘
PAYOR NAME: MOSEBERRY, MELISSA D
ADDRESS: 5915 CHARITON AVE

LOS ANGELES, CA 90056
PHONE: (310) 568-9944 EXTN:

WORK DESCRIPTION: ELECTRICAL FOR ADDITION

FEE STATISTICAL CALCULATION UNIT OF EXTENDED

ITEM FEE DESCRIPTION CODE FACTOR MEASURE AMOUNT

Al PERMIT ISSUANCE FEE A018305 $20.00

Gl OUTLETS-LGT,SW,RECP A018305 10.00 OUTLETS $15.00

G2 LIGHTING FIXTURES A018305 5.00 LGT FXT $7.50

TOTAL FEES PAID: : $42.50

PAYMENT TYPE REFERENCE AMT TENDERED CHANGE GIVEN AMOUNT APPLIED
CHECK 1280 $42.50 $0.00 $42.50
OFFICE: BS 1200 DRAWER: SW

CASHIER: SM

ITEMS WITH AN ASTERISK (*) WILL REQUIRE FURTHER DEPOSITS
WHENEVER ACTUAL COSTS EXCEED THE DEPOSIT AMOUNT

hkhkkhkhkkkkkhkhkkkkkkkkkhkkkkkkkxx END OF REPORT **kxkkhkkhhhhhhkhhhhhhhhhhhkkhkhdhdd
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LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
DEVELOPMENT AND PERMITS TRACKING SYSTEM

DATE: 08/03/00 DPR4051
TIME: 11:38:13 : PAGE 1
ROUTE TO: BS1200 ' REQUESTED BY: XXXXXXX

FEE RECEIPT

RECEIPT NUMBER: BS12000010893

THIS IS A RECEIPT FOR THE AMOUNT OF FEES COLLECTED AS LISTED BELOW. THE RECEIPT
NUMBER, DATE AND AMOUNT VALIDATED HEREON HAS ALSO BEEN VALIDATED ON YOUR
APPLICATION OR OTHER DOCUMENT AND HAS BECOME A PART OF THE RECORD OF THE COUNTY
OF LOS ANGELES, FROM WHICH THIS RECEIPT MAY BE IDENTIFIED. PLEASE RETAIN THIS
RECEIPT AS PROOF OF PAYMENT. ANY REQUEST FOR REFUND MUST REFERENCE THIS RECEIPT
NUMBER.

DATE PAYMENT RECEIVED: 08/03/00 11:38:05
PROJ/APPL/IMPRV NBR: SE 0008030004
PROPERTY ADDRESS: 5915 CHARITON AV S LOSA 900561505
RELATED PROJECT:
PAYOR NAME: MOSEBERRY, MELISSA D
ADDRESS: 5915 CHARITON AVE

LOS ANGELES, CA 90056
PHONE: (310) 568-9944 EXTN:

WORK DESCRIPTION: CONNECT NEW BATH TO HOUSE SEWER

FEE STATISTICAL CALCULATION UNIT OF EXTENDED
ITEM FEE DESCRIPTION CODE FACTOR MEASURE AMOUNT

01 PERMIT ISSUANCE FEE A018315 $20.00

13 WORK TO HOUSE SEWER A018315 . 1.00 EACH $21.80

TOTAL FEES PAID: $41.80

PAYMENT TYPE REFERENCE AMT TENDERED CHANGE GIVEN AMOUNT APPLIED
CHECK 1280 $41.80 $0.00 '$41.80
OFFICE: BS 1200 DRAWER: SW

CASHIER: SM

ITEMS WITH AN ASTERISK (*) WILL REQUIRE FURTHER DEPOSITS
WHENEVER ACTUAL COSTS EXCEED THE DEPOSIT AMOUNT

Khkkkkkkkhkhkkkkhkkkkkkkhkkhkdkkkkkhkdkx END OF REPORT *kkkkkhkkkhkhhhhhkhhhhhhhhnhkkdhkk k%
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LOS ANGELES UNIFIED SCHOOL DISTRICT
CERTIFICATION OF PAYMENT OF DEVELOPER FEES

I APPLICANT (Compiete)

~ Developerldwner MOI/SSQ Dl ane MOS€W

DBA: . V
5415 Cha~tbrr Averpe
Address ' ' Street
R Anncle (1ly Goos%
City (/ State / Zip Code
Construction Location: S91S W i €0l
Address Street
Zod W/ Cas 70057
City State Zip Code

Or if no street address

Site Legal Description

Construction Type: (Complete as appropriate) (As per approved plan check)

E/ Residential 558 ﬁtf Square Footage of Assessable Area
O Commercial/industrial O Parking O Self-Stqr‘age'

Squaie Footage of Covered and Enclosed Space

The undersigned certifies under penalty of perjury that:

1. The above information is correct and true to the best of my knowledge and that | will file an

2. lamthe de\)eloperlowner of the above described project (s) or am authorized to sign on their
behalf. ‘ -

eluke) Sonne Wi/, 7 /20 /02

Signature of DeveloperlOwnerlDesigne 'Date’
Telephone No. (%/0) S - 99 #Y¥

NOTE: REQUESTS FOR ANY REFUND OF DEVELOPER FEES MUST BE IN WRITING _
AND RECEIVED WITHIN 90 CALENDAR DAYS AFT EWMEN-D&B!W‘.IBEBE& 204
' 337 30802 e RO Q1AQ AI403VEQ
(OVER) i AL L N—F Y T

o

Jind asnog



II. BUILDING DEPAR NT (Complete)

I'state that to the best of my knowledge and understanding of applicable laws, in regards to
the application for building permit submitted herewith that the square footage of thg proposed

project located at SGrS  ctRe TN A is:

>L£9 Square Footage of Residential Assessable Area

-Square Footage of Commercial/industrial
Covered and Enclosed Space

Square Footage of Parking Structure
Covered and Enclosed Space

Square Footage of Self-Storage Structure
Covered and Enclosed Space

Building De : COUNTY OF LOS ANGELES
Agent for Building Department DEPARTMENT OF PUBLIC WORKS

BUILDING AND-SAFETY DIVISION
: . 24320 S. NARBONNE AVE., LOMITA 90717
(310) 534-3760

Signature Printed Name

. LOS ANGELES UNIFIED SCHOOL DISTRICT (Compiete)

This is to certify that the applicant listed in Section | has paid all Developer Fee amounts
determined by the information presented above: this information may be subject to review for
accuracy. The payment of these fees are a prerequisite to the issuance of a Building Permit.

oo 3¢ l=/~CD

Agent for: "Receipt No. Date

Olonzo Woodfin il
Controlier . _
‘Los Angeles Unified School District

TO BE VALID THIS CERTIFICATION MUST BE ACCOMPANIED BY A VALIDATED LOS
ANGELES UNIFIED SCHOOL DISTRICT RECEIPT SHOWING THE NUMBER OF SQUARE
FEET AND THE AMOUNT PAID. '

LOS ANGELES UNIFIED SCHOOL DISTRICY -
DEVELOPER PAID FOR QUARE FEC

MULTI # UNITS -
& FAMILY yr s
w SIGNED " . DA

-




